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UNITED STATES OME Numbar: 32350075
— SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
o dori G et Washington, D.C, 20549 Estimated average burden
Hondt] b gggadi ., ) FORM D hours per responseé ....... 16.00
Sectlon NOTICE OF SALE OF SECURITIES SEC USE ONLY
JUL 2y PURSUANT TO REGULATION D, Prefix | | Serial
P SECTION 4(6), AND/OR T E RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

YWashinatan ne
Name ofO[’fcrinﬂp« Check if this is an amendment and name has changed, and indicate change.)
56112

Uwharrie Loan 008 Class B Units Offering

Filing Under (check box(es) that apply): O Rule 504 [JRule 505 B Rule 506 [ Section4(6) [ ULOE
Type of Filing:  { New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Uwharrie Loan Pool I, LLC ” ” II
Address of Exccutive Offices (Number and Strect, City, State, Zip Code) | Telephone Numbe
132 North First Street Albemarle, North Carolina 28001 704-983-5959 ” II
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Numb 0 8056 815 -
(If different from Executive Offices) DDOCE(‘C‘ .

LR LY WL LS

Bricf Description of Business
Securitization of loans

AUG 012008
¢ of Business Organization
Typ(:]uco?p;aticsmo ¢ ¥ [ limited partnership, already IIH\QMSON RE@ER&p]casc specify): limited Liability

company

(] business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Entcr two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) Eg

GENERAL INSTRUCTIONS

Federal:
Who must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been mads. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state  law,
The Appendix to the notice constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not resuit in a loss of an available state exemption unless such
exemption is predicated on the filing of 2 federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays
a currently valid OMB control number. ¢
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or
more of a class of cquity securities of the issuer;

« Hach exccutive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [] Promoter {4 Bencficial Owner [0 Exceutive Officer [ Director  [] ~ General and/or
Managing Partner

Full Name (Last name first, if individual)
Uwharrie Capital Corp

Business or Residence Address (Number and Street, City, State, Zip Code)
132 North First Street, Albemarle, North Carolina 28001

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director [}  Ceneral and/or
Managing Partncr

Full Name (Last name first, if individual)
Strategic Investment Advisors, Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
132 North First Street, Albemarle, North Carolina 28001

Check Box(cs) that Apply: 3 Promoter [ Beneficial Owner B Exccutive Officer (& Director  []  General and/or
Managing Partner

Full Name (Last name first, if individual)
Christy D. Stoner

Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Post Office Box 1517, Albemarle, North Carolina 28002-1517

Check Box(cs) that Apply: O Promoter [1 Bencficial Owner [ Exccutive Officer  [J Director ~ []  General and/or
Managin& Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 1 Promoter {1 Bencficial Owner {1 Exccutive Officer  [J Director (]  General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply: O Promoter (] Beneficial Owner O Exceutive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter ] Beneficial Owner [ Exccutive Officer ] Director O  General andfor
Managins Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to scll, to non accredited investors in this offering? ...t O B3
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be aceepted from any individual?. ... $100,000
Yes No
3. Does the offering permit joint ownership of asingle Unit? ... i i e (| a
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc or states,
list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
The Strategic Alliance Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
Post Office Box 1517, Albemarle, North Carolina 28002-1517
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check Individual States ). ... vt i e e it et et e e aaaaanaas [ All States
O 1AL Oiakl Oifaz; OaRr] Oca) Oidcol O Ome Omoe OrFy  Oea Omg 0o

Qo O Onar Oiwxksl Oyl Omral 3ammel Omol Oma] O O
Omm OMNe) Omvy Omwdp O OwMp Oyl B{ve) ol OoH O(0K)

O ms] O o]
O (or] OpA]

RN C1(sC) ol N oerx]) Ony Ovre Oval Omwal Owyl Cgwn O wy] O PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual SIES) . ..ot e e e [ Al States
AL O1ak] Ofaz; Oar) Oical Oicol Olctt OfEl Omc OjF OGa) Oy O

gL gonNy  Opa Ows) Oyl Oral Om™e] Ownoy OmMal O O N
Omm OweEl OiNv Omdl Omee O OWNy) Omwel Omwbl [J[oH] (0K
L1 [RI] Clisc)  Odspp  OJrrN] O0rrX] Ot Ovr) Oivar  Owal O[wvl  O[wag

(1 M8) [ [mO)
O {or] Oraj
O wy] CI[PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or cheek Idividual Slales ). .. .o e i e e

Ol Ok Olazy Ofar) Oca] Opcop Oirerl Omer el OFL) OIGAl
gL Om Owpa) Oixsy Oyl Owral OME Onbl DAl OOy O[N]
Oty Owe) Omvl OmH Omg OwM OEy) Owel Owey OroH)  [O[0K]
O (RO Lirscl  Ohisol  Oiyt Ohirx) O Oivr Oval Owal Owv) O(wn

.... [0 AH States

Oy Opo)
O ms] O Mo]
O [oRr] [ [PA)
O wy] O] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included

in this offering and the total amount

already sold. Enter “07 if answer is “none™ or “zero™. If the transaction is an exchange offering,
check this box [ and indicate in the colmnns below the amounts of the securities offered for exchange

and already exchanged.

Aggregate Amount Alrcady
LTI Offering Price Sold
0 S s N
BQUIEY ©v e iv vttt i e e e e e e e e e e e et $ 3
O Common O Preferred
Convertible Sceurities (including Warmants). .. . ...ooviiiiii i e e e b3 h
PATNCTSRIP IMIERESS .. . ..\ ottt et et aa e et r et e ettt e et e s b
Other (Specify  LLC Membership Interests Y e e § 50,000,000 § 250,407
11 PP $ 50,000,000 % 250,407
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indi-
cate the number of person who have purchascd sccuritics and the aggregate dollar amount of their
purchases on the total lings. Enter “0” if answer is “none”™ or “zero™
Aggregate
Number Dollar Amount
[nvestors of Purchascs
ACCTCAUCE IMVESIOTS .ottt ettt et e et e et ettt e et e et et 1 $ 250,407
Non-accrediled INVESIOTS . ...ttt e e e it b
Total (for filings under Ruler 504 only) $
Answer also in Appendix, Celumn 4, if filing under ULOE.
. If this filing is for an offcring under Rule 504 or 503, enter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securitics in this offering, Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Sccurity Sold
Type of offering
2T N $
L) T S $
BLle 0 L i e e e 5
7 R b3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
seeuritics in this offering. Exclude amounts relating solcly to organization expenses of the issuer.
The information may be given as subject to futurc contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
NS e ANt S Fees L. e e e dseo
Printing and Engraving CostS .. . ...ttt st et e e e e dso
e 2 B § 25,000
LT T X § 1,000
g Jso
Sales Commissions {specify finders' fees separtely) . ... ..o .ot e e O $ 1,001
Other Expeuses (identify) e anas e %0
0 T BJ $ 27,001
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total cxpenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUCE.". . ... ... ... i i i
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issucer sct forth in response to Part C - Question 4.b above.

Salaries and (B85 . ... ... ottt
Purchase 0f real ettt . ... ..o . nt e e
Purchase, rental or leasing and installation of machinery and equipment ..............o0ant
Construction or leasing of plant buildings and facilities............. ...
Acquisition of other business (including the value of securities involved in this

offering that may be uscd in exchange for the asscts or sccuritics of another

ISSUCT PUFSHANL L0 & TICTECT). © ..ttt tat et et et e e eaa s et aataa e atasraeraraneneas
Repayment of indebtedness . ..o e oot e

Working capital . ..o e

Other (specify):  Purchase of portfolio loans

Unit redemptions

L0011 0T/ 47 1 - PP

Total Payments Listed (column totals added) .. ... i

Xs

Os
& s

$ 223,406
Payments to
OfTicers,
Directors, & Payments To
Affiliates Others
3,380 Os
Os
Cls
Os
ds
ds
s
220,026 Os
Ks o
223,406 Ks O
BKSs 223,406

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-

quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Typc) Signa
Uwharrie Loan Pool I, LLC

Datc
July 1, 2008

‘Name of Signer (Print or Type) Tllle ot%{gm:r Print or Type)
Christy D. Stoner Chief Execut ‘e Officer of its Manager,
Strategic Investment Advisors, Inc.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions
R R | AU AR SREETTITEEREEE O K

See Appendix, Column 3, for state response.

Yes No

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3,  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuet has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
Uwharrie Loan Pool I, LLC

Sig

D 5

Date
July 1, 2008

Name of Signer (Print or Type)
Christy D. Stoner

Title (Printer Type)
Chief Executive Off{cepof its Manager,

Strategic Investment Advisors, Inc.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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Disqualification
under State ULOE
(if yes, attach

Intend to sell to Type of security
non-accredited and aggregate
investors in State offering price Type of investor and explanation of
(Part B-Item 1) offered in state amount purchased in State waiver granted)
(Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

%

<

%

co

DE

DC

FL

GA

HI

IL

1A -

KS

KY

LA

ME

MD

MA.

MI

MS
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w4 R "% . APPENDIX. .
1 2 3 4 5
Disqualification
Intend to sell to Type of security under State ULOE
non-accredited and aggregate (if yes, attach
investors in State offering price Type of investor and explanation of

(Part B-Item 1)

offered in state
{Part C-Item 1)

amount purchased in State

(Part C-ltem 2)

waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Numbet of
Non-Accredited
Investors

Amount

Yes No

MO

&

z

S

NM

NY

NC

$50,000,000
LLC Units

250,407

OH

OK

OR

PA

SC

2

2

5

3

g

PR
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